2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # P06000156031 - ; ecretary of State

1. Entity Name
04-09-2007 90047 011 ***150.00

BENTEK, INC.
Principal Place cof Business Mailing Addross
11505 FAIRCHILD GARDENS AVENUE, STE 2 11505 FAIRCHILD GARDENS AVENUE, STE 2 v v W v ‘;;“49

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ”Im"“” ||”"“)‘ II“III"

|I

I

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. st MOORE CH2E034 (10/06)
City & Stale City & State 4, FEI Nut ?r Applied For
Db‘gp 2@&6 Nat Applicable
Zip Country Zip Couniry 5. Certilicale of Stalus Desired ] gg'gfqlﬁ:’:;i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Hame
GEHRING, KURT :
11505 FAIRCHILD GARDENS AVENUE, STE 202 Steet Address (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33410
City FL Zip Coda

8. The above named entity submits this slalement for the purpose of changing ils regislored oliice or ragislerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, yped o printed narme of regsiered agenl and Wke ¢ acplicable {NOTL Regstered Agent signalure tequred when remstanng) DATE

FILE NOWY! FEE iS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10. * . OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TifLt D Co [ Defete TILE [ change  [J Addition
NAMI GEHRING, KURT , NAMT
CIy-S1. 71 PALM BEACH GARDENS FL 33410 CHY-S1 AP
e O Delele ne [J Change [ Addition
NAME . NAME
SIREET ADDRESS . SIRHLT ADDRESS
CIY S1-219 chy-s1 2P
g T T T Tt T eanT e R o C - [ change [ Addilion
NAME NAMI
STRIE T ADDRLSS SIHLET ADDRESS
CY-$1-7p CIY s7 2P
it [ pelete 1 O change [ Addition
NAME NAMI
STREL] ADDRESS STRELT ADDRCSS
CITY-§1 7IP ClY-§7 2
ik [ Delele m [JChange [ Addition
NAM: NAMF
SIRFF | ADDRFSS SIRETT ADDRESS
CATY-81- AP CIY $1-71p
mr O3 pelete i, [J Change  [] Addilion
NAME NAME
SIRETARDRESS STHIE] ADDRESS
CIY-S1- 2P CliY s1-2Ip

12. | hereby cerlify thal the information supplied with this filing does not qualify lor Ihe exemplions contained in Seclion 119, Fiorida Statutes, | further cerlify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the corporalion or the receiver or lruslee empowered 16 execute Lhis report as reguired by Chapier 807, Florda Sigfites; and that my name appears in Block 10 o Block 11
il changed. o on an attachmegnt with an address, with all other like empowercd. 3

SIGNATURE: 7oz S -b26-6TF7

sucmmnsalu TYPED OR PRINTED NAME OF SIGNING OFFICER GRDIRECTOR / e Daytine Phone #




